
 
  

MLS Login Request 
 

Firm Name: ______________________________  
 

I would like to request a Login ID and Password for the NTREIS.net MLS System to be 
assigned for the following person(s): 
 

Unlicensed Assistant:                                                  
 
Agent’s Name: ________________________________ License #: ____________________________________ 
 
Assistant’s Name: ________________________________ Email Address: __________________________________ 
 
Assistant’s Name: ________________________________ Email Address: __________________________________ 
 
Assistant’s Name: ________________________________ Email Address: __________________________________ 
 
Licensed Assistant: 
 
Agent’s Name: ________________________________ License #: ____________________________________ 
 
Assistant’s Name: ________________________________ License #: _______________________________________ 
 
Assistant’s Name: ________________________________ License #: _______________________________________  
 
Assistant’s Name: ________________________________ License #: _______________________________________ 
 
Office Staff: 
 
Name: ________________________________________ Email Address: ____________________________________ 
 

     Office MLS ID: ________________________TREC License #:_______________ Not licensed: ________ 
 
Name: ________________________________________ Email Address: ____________________________________ 
 

     Office MLS ID: ________________________TREC License #:_______________ Not licensed: ________ 
 
Name: ________________________________________ Email Address: ____________________________________ 
 

     Office MLS ID: ________________________TREC License #:_______________ Not licensed: ________ 
 

I, as a broker/office manager, have completed the required MLS waiver 
form for each person requesting access to the MLS system. 
 
______________________________________________                     _____________________ 
Broker/Office Manager Signature                                                                          Date 
 

 

Email completed form to mls@gfwar.org. 

2650 Parkview Drive, Fort Worth, TX 76102 
Phone (817) 336-5165  Fax (817) 870-2863   

www.gfwar.org 

mailto:mls@gfwar.org
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